Seizures in pediatric age group are generally signaling a potentially serious underlying systemic or central nervous system disorders that require thorough clinical examination, investigation and management. It is therefore important to establish accurate diagnosis of seizures and its etiology to appropriately manage such patients. We carried out this study to evaluate different etiology of seizures and its correlation with abnormal EEG & abnormal neuroimaging in the age group of 1month to 14 years. 144 children presented with seizure to our department from September 2017 to August 2019 were enrolled in this prospective hospital based study. Detailed history, clinical examination, investigation with special emphasis to EEG & neuroimaging was done and different correlation was drawn by using SSPS 18.0 statistical analysis. Among 144 cases, 6 to 10 yr age group constituted maximum (45.14%) number of cases. Male to female ratio is 1.44:1. GTCS is the predominant pattern of seizure (63.89%) in all age groups. EEG abnormality is found in 47.92%, mostly in partial seizure type. Neuroimaging abnormality found in 27.08%. Maximum cases (25%) had infectious etiology. Pediatric seizure needs detailed history taking and careful examination. EEG has a role in specific seizure type; neuroimaging at times helps in diagnosis.
Introduction
Seizure occurs due to synchronization of electrical waves in the brain. Convulsion denotes to motor seizure. Fits is a layman terminology where as EPILEPSY means mostly generalized seizure of idiopathic aetiology. As per ILAE 2017 seizures are mainly focal, generalized and unclassified type. Seizure disorder includes all variety of seizures like febrile seizure, symptomatic seizure due to neuroinfection, metabolic causes like hypoglycemia, hypocalcemia, dyselectromia, different syndromic seizure like LG syndrome, WEST syndrome, LKS, benign rolandic epilepsy of childhood and last but not least primary generalized epilepsy. EPILEPSY is more common in developing world in comparision to developed world. Till now also among many rural pockets epilepsy is treated as social stigma, thus heading towards naturopathy and non allopathic treatment. Any child presenting with seizure initial job is to confirm wheather it is seizure or not? Many times seizure mimics like benign paroxysmal vertigo, syncope, hysteria, cyanotic spell, extrapyramidal reaction and different movement disorder do http://jmscr.igmpublication.org/home/ ISSN (e)-2347-176x ISSN (p) 2455-0450 DOI: https://dx.doi.org/10.18535/jmscr/v8i2.18 JMSCR Vol||08||Issue||02||Page 85-89||February 2020 present like seizure. Once it is confirmed to be seizure immediately after ABC management IV assess is to be made. Our main aim is always to abort seizure following seizure protocol irrespective of causality of seizure. 
Aim of the Study
To study the various etiologies of seizures in patients of age group of 1 month to 14 years presented to MKCG medical college, Berhampur, to find out frequency of abnormal EEG and abnormal neuroimaging in these cases and various correlations among them.
Materials & Methods
We conducted a hospital based prospective study in the department of pediatrics, MKCG medical college, Berhampur from September 2017 to August 2019. We included all children of age group 1 month to 14 years presented to our department with seizure during the study period.
We took neonatal seizure, pseudo seizure, simple febrile seizure and metabolic seizure as exclusion criteria. According to the inclusion and exclusion criteria 144 numbers of cases were collected. All patients were subjected to detailed history and clinical examination as per case Performa. As per need, appropriate investigation was done with special emphasis on EEG, CT scan Brain, and MRI brain. The collected data were interpreted and analysed using SPSS software (version 18) and described in terms of frequency and percentage in the form of text, tables and pictorial form. Relevant associations were made using chi-square test and different attributes were made and p value was calculated. P value <0.05 taken as significant. In atypical febrile seizure, the probability of getting abnormal EEG and neuroimaging is very less. Most common cause of ring enhancing lesion (REL) was tuberculoma. Major etiological factor of seizures in children are CNS infection, epilepsy, febrile seizure and cerebral palsy. Most of the seizures can be prevented by controlling infection, improving health education, controlling tuberculosis, neurocysticercosis, preventing birth asphyxia. Documentation of clinical semiology, syndromic approach, and targeted intervention will give a path for better management and outcome. Seizures should be adequately treated according to the etiology and should be controlled with antiepileptic drugs in order to prevent further brain damage. Parents should be counseled for adequate and regular use of antiepileptic drugs and follow up. In this 21 st century seizure is no more a social stigma entity. Proper counseling, patient education and appropriate duration of therapy will lead to better compliance thus giving a quality life to idiopathic epileptic and syndromic epileptic children.
Results

